
~ME OF RLER (~S~ (FIR~ 

~ ~am++ 

D~ion, Board, De~ent, Dis~ct, ffappli~ble Your Position 

C. ~ ~u~C~L ~.~~1L 
~ if filing for mulUple p~i~ons, list bel~ ~ on an a~achment, 

(MIDDLE) 

PosiUon: 

Jurisdiction of Office (Check al least one box) 

[] State 

LJ Multi-Counly 

[] Judge or Court Commissioner (Statewide Judsdiction) 

[] Counly ol 

[] OtheP 

= 

o 

Type of Statement (Check.at least one boxl 

~ Annual: The pe, viod covePed is Januaey 1, 2012, theough 
December 31, 2012. 

The peeiod covePed is., /    ! 
December 31. 2012. 

Assuming Office: Date assumed / / 

.tleouoh 

[] Candidate: Election yea=. 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real FYope~ty- schedule attached 

[] Leaving Office: Date Lett ! 
(Check one) 

© The period covePed is Januaey 1.2012. tleou0h the dale 
leaving office. 

0 The peeiod covePed is ! 
the date of leaving office, 

and office sought, if different than Part 1: 

, thP0ugh 

¯ Total number of pages including this cover page: ~ 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

1~: Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule altached 

[] None -/Vo pepoPtable inteeesls on any schedule 

I ce~fy under penalty of perjury under the laws of the State 

Date Signed 

(2012/2013) 
FPPC Advice Email: advice@fppc:ce.gov 

FPPC’TQII-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

ENTITY 

)TION OF BUSINESS ACTIVITY 

JE 

) [] $10,001 - $100,000 

)0,000 [] Over $1,000,000 

TMENT 

Other 
(Descdbe) 

Income Received of $0 - $499 

Income Received of $500 or More (Report on Schedule C) 

DATE: 

/    / 12 
DISPOSED 

ENTITY 

:~TION OF BUSINESS ACTIVITY 

JE 

) [] $10,001 - St00,000 

)0.000 [] Over $1.000,000 

TMENT 

Other 
(Desoibe) 

Income Received of $0 - S499 

Income Received of $500 or Morn (R~port on Schedule 

DATE: 

I    1 12 
DISPOSED 

ENTITY 

:~TION OF BUSINESS ACTIVITY 

JE 

) [] $10.001 ~ $100.000 

]0,000 [] Over $I,O00.000 

TMENT 

Other 
(Describe) 

Income Received of $0 - $499 

Income Received of $500 or Morn (Report on Schedule C) 

DATE: 

/    / 12 
DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100.001 - $1,000,000 [] Over $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oescnbo) 

[] Partnership O Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule 

IF APPLICABLE. LIST DATE: 

/ /. 12 __j..__/ 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~-’lS2,000 - $10,000 []$10,001 o $I00.000 

[~$I00,001 - $I,000,O00 []Over $I.000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

[] Partnership 0 Income Received of S0 - $499 

O income Received of $500 or More (Roport on Schedulo C) 

IF APPLICABLE, LIST OATE: 

__J.__J. 12 __1 __/ 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[]$2.000. $10,000        []$10.001 - $100,000 

[]$100,601 -$1,000,000     []Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Pa~thership O Income Received of S0 - $499 

O Income Received of $500 or More (Report on S~:hedufo C) 

IF APPLICABLE, LIST DATE: 

/ / 12 / i 12 
ACQUIRED DISPOSED 

FPPC Form 700 (201212013) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

SCHEDULE A-2 
Investments, Income, and Assets 

Name 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) B~’eL Fraziez- 

~ame 

Address (Business Address Acceptable)        . 

Check one 

[] Trust, go to 2 ~" Business Entity, comptete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[]$0-$1,999 
~.~/12 ___/.__J12 []$2.ooo-$to,ooo 

[]$10,001-$100.000 ACQUIRED DISPOSED 

[--]$100,001-$1,000,000 

[]Over $1,000.000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[]so,s4~ I-Is~o,ooi-$~oo,ooo 
[]SO00-$1,000 []OVER $100.000 

~’Sl,OOl. SlO.OOO 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment. or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2.000 - $10.000 

[] $1o,ool - $1oo,ooo _.._j...._j 12 _._J.~j 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownersh[plDeed of Trust [] Stock [] Partnership 

[]Leasehold ~ []Other 
Ym. remat~ng 

i’~iCheckbox if additinnal schedules repo~ng investmen~ orreal property 
am at~ched 

tame 

Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Enfty, complete 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKETVALUE IF APPLICABLE, LI: 

[]SO- $1,999 

[] $10.001 - $100,000 ACQUIRED 

[]Over $1.000.000 

NATURE OF INVESTMENT 

[] Pa~lnership [] Sole Proprietorship 

YOUR BUSINESS POSITION 

[] so. $4~9 F’I SlO.OOl. 
[] $500 - $1.000 [] OVER $100.000 

[] $1.001 - St0,000 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment or 
Assessor’s Parcel Number or Street Address of Real Prop 

Description of Business Activity or 

C~ly or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, 

[] $2,000 - $10,000 

[] S10,001 - $100,000 .~/.~J 12 
[] $100.001 - 51,000,000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

[] Leasehold __ [] Other 
Ym. remaining 

[] Check box if additional investmenl 
are attached 

Comments:. FPPC Form 700 I 
FPPC Advice Emaih 

FPPC Toll-Free Helpline: 866/275-3T 



SCHEDULE D 
Income - Gifts 

Name 

Bret~ Frazier 

(Not an Acronym) 

Address Acceptable) 

Y, IF ANY, OF SOURCE 

VALUE 

$ 

(Not an Acronym) 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addre.ss Acceptable) 

~us~.~ss ACr~WrX ~ ANX o~ sou~c~           ~ 

DATE (m~d~) VALUE DE@CRIPTION OF GI~(S) 

/ I s 

I / s 

¯ NAME OF SOURCE (Nol anAcronyrn) 

s Address Acceptat~le) 

Y. IF ANY, OF SOURCE 

VALUE DESCRtPTION OF GIFT(S) 

:. (Not an Acronym) 

s Address Acceptable) 

Y, iF ANY, OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANy. OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / $.__ 

I / $ 

/ ../ 

¯ NAME OF SOURCE (Not anAcronym) 

ADDRESS (Business Address Acceptable) 

SUSINESS ACTIVITY, IF ANy. OF SOURCE 

VALUE DESCRIPTION OF GIFT(S) DATE (mnddd/yy) VALUE 

I I s.__ 

/ / $.__ 

! / $ 

DESCRIPTION OF GIFT(S) 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

You must mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) 
or the "Speech" box ifyou made a speech or participated in a panel. These payme~ 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acrenym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ~...~J - _._J__._/__ AMT:$ 
#r gin) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not anAcronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

[] 501 (c)(3) 

~] Income 

[] 501 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): .~J._._J__ - .~.~_J__ AMT: 
flf gin) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechlParticipated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

(if gin) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

DATE(S): .._..J..._...J    - .--.-/.-.-J__ AMT: $ 
(1! gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechlParticipated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 
FPPC Advice Emaih 

FPPC Toll-Free Helpline: 866/275-3T 



EXPANDED STATEMENT OF ECONOMIC INTERESTS 
Committees / Commissions / Boards 

BRETT FRAZIER 

1. Community Action Partnership of Madera County - Leaving office required. 

2. Madera County Economic Development Commission - Alternate 

3. Madera County Transportation Commission 

4. Madera County Council on Aging 

5. Madera Housing Authority 

6. Madera Public Financing Authority 

7. Oversight Board to the Successor Agency of the Former Madera Redevelopment 

Agency 

8. Successor Agency to the Former Madera Redevelopment Agency and Successor 

Housing Agency 

City of Madera 1 / 15/13 

205 W. 4th Slreet sa 

Madera, CA 93637 


